fILED OQT 27 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s (Lra N

| Enter onty coscauseper | |- DISEASE OR CONDITION

Mne for (a), (b), and (0) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, {f any, gmh,:g DUE TO (b}

rise to the gbooe cause (a) atad
the underlying couse last,

*Tais does nol meen
the mode of dying, such
-a# heart fallure, asthenis,
de. It meana the dis-

case, infury, or complico- DUE TO (¢} 4

'BIRTH MO. REC. DIST. Mo, _3H0 _ _ PRIMARY REG. DIST. NO. 076 Registrar's Nowwn. L2,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decstasd fved. 1l nmiition: reckdence befor s
a. COUNTY a. STATE . . b. COUNTY adioimlon:.
Yarnon Migsouri Waspe:
b. CITY (It outnide corpurste Umtta, write RURAL sod sive ¢. LENGTH OF ¢. CITY (I outeide corporsts limite, write RURAL soJd give township!
- townabip)| STAY (i this place) QR J. ‘
TOWN_Jevada hrs TowN  Joplin PR
d. FH&SLPIIQTAAN'!_EOORF {1 not in hoepltal or institution, cive street addrem or locution) d.ASJ g&gs R (U rursl, give locatlon) /
nsrrurion Nevada City Hosp
3. Dl-:c'gﬁs%'; a. (First) b. (Middle) ¢, (Lest) 4. DATE (Month)  (Day) (Year)
(Type or Print) Jacob F Haid peartn 10 58 =
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8, DATE OF BIRTH ., 9. AGE (In yean| & om0k 1 mu ™ UNDER 2 S,
. WIDOWED, DIVORCED (Spedity a-iblnbdu) Munuu' Houre | Min.
M White No Anpil 18 1884 |
:%‘Lfmgcmcgpfnonﬁx::.;am: 10b. KIND OF BUSINESS %grm‘E 1. BlFf1HPLACE (City and State or Foreigs Countsy) 12, CITIZEI:'?F WHAT
Teed™ e Feed Memphig, Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok Wi{FE
Jacob Haid Louisa Heintz
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATUR!. COR NAME ADDRESS
(Yn.m.wunknxn) I [41] z.ﬂ:-aroedﬂu of service} 425—10-80TOA Dm--aRob d—rﬂ;b}ﬂo rTlS| 'bn ?
18. CAUSE OF DEATH MELZHCAL CERTIFICATION INTERVAL BETWEEN

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

tons contributing to the death bul

related to the dizease or condition mudw deaﬁ ,/, A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13

19a, DATE OF 0P1E_|%1‘- 19b. MAJOR FINDINGS OF OPERATION 7 / 20. AUTQPSY?
a g \'3_5(" o YES D HDE
21a. ACCIDENT (Bowcity) 215, PLACEOF INJURY (eg.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, furm, fastory, sireet, ofios bids.. e1e.) .

HOMICIDE ]
21d. TIME (Momth) (Day) (Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ mm.nr NOT WHILE| -
INJURY - M WORK
—=
217 hercby ccrtdy that I gttended the deceased from ‘?&9_
and thal death dccurred at

o
19_1—- lo“%, 19)&{1&0! I last saw the deceased
m., from the causges and on the dole stated aboye.

M W AT

“Neondlns . 7

{ I 24;. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, towy, or county}
Nevada, Mo.

(Etate).

Mogre Cemetery

0} RECTOR" S 81GHATURE y;; ;




d STATEMENT BY LICENSED EMBALMER

-t
[

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Emdalmer Ho.

Licens;:d En;b-;hnﬂ' Nz: @\S‘- 3 L’
P. O. Addm_/_mﬁ_ﬁl:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.

working under my persona! supervision.

Student ..uae eessseatusEastussnssavesdanene Si
Student Emdalmer




